N., BOY, aged 14 years, came under observation in June, 1913, with the history that for eight months he had been confined to bed with pains in the legs, weakness, dry cough, and frequent perspiration.
occasions. At the age of 10 years he was again admnitted to hospital, on this occasion with tetany, and X-ray examination after a bismuth meal showed that the stomach was greatly dilated. The scars of femoral osteotomies were noted on this occasion. No albumose was detected in the urine. At the age of 11 years the boy was admitted to Brompton Hospital, where he remained for nine months. During this time his abdomen was " tapped " on six occasions. On his discharge there were some signs suggestive of pulmonary tubercle, ascites was present, and his weight was 2 st. 13 lb. He was able to run about without difficulty or pain. He was discharged from Brompton Hospital eighteen months ago, and apparently was well till twelve months ago. Then he began to complain of some pain in the legs and of difficulty D-2 Zundel: Becrudescent Rickets with Tuberculosis in walking. When he was admitted to the Seamen's Hospital' under Dr. Guthrie Rankin in June, 1913, he had been unable to walk for six months, and for two months painless deformity of the forearms had been noticed. Condition on admission: Childish appearance, much undersized, puny limbs and " frog-belly."' Height, 3 ft. 4 in.; weight, 2 st. 11 lb.
Recrudescent rickets with tuberculosis and infantilism.
(The rod in the right-hand figure is 18 in. in length.)
Marked deformities of the forearms were present, due to recent fractures; these were mnultiple (four in right limb and two in left), complete, transverse, painless, and showed little tendency to callus formation. X-ray examination showed that the bones were unduly light in texture, and that the shell of compact bone of the shafts was very thin; the appearance of the epiphyseal regions was cloudy and many centres normally present at his age were absent. He showed a rickety rosary but no head deformity. The limb muscles were small and feeble, but their response to electrical stimulation was normal. The child was quite unable to stand without support. There was some broncho-pneumonia and considerable ascites. At no time during the last three months has there been any pyrexia. Intelligence is good but his education is rudimentary. Wassermann's reaction is negative. No enlargement of the thymus is apparent. Subsequent course: The boy has been treated with rest, massage, and ol. morrhuee. He can now walk 100 yards alone, and a recent skiagram shows that considerable development of the epiphyses has occurred at wrists and elbows. His weight remains 2 st. 12 lb., which is practically what it was eighteen months ago, but owing to the presence of ascites the weight may not be a true index of his general condition.
DISCUSSION.
Dr. ZUNDEL added that the child was under the care of Dr. Guthrie Rankin, to whom he was indebted for permission to brir.,g the case before the Section. The diagnosis of "recrudescent" rather than late" rickets was made advisedly in view of the fact that there was a definite history of rickets in early life, then apparently a period of remission followed by a fresh and marked manifestation of the rickety process, occurring as a sequel to, and possibly induced by, the occurrence of tubercular peritonitis.
Dr. F. PARKES WEBER thought that in some cases of so-called "recrudescent rickets" associated with infantilism the development of the epiphyses and osseous system might be so infantile that the rickety changes were really only such as might be present in ordinary rickets of much younger children whose epiphyses and osseous system were at a corresponding early stage of development. In other words, the undeveloped state of a child's epiphyses and bones was sometimes sufficient to explain the lateness or recrudescence of so-called late or recrudescent rickets.
Dr. ZUNDEL, in reply to the President, said that estimation of the calcium metabolism had not yet been made. Though the child was evidently now in a " sub-tetanoid " condition, he had not had tetany for four years till an attack occurred a few days ago. In reply to Dr. Parkes Weber, he said it was difficult to bring forward any evidence for or against the hypothesis that the present rickety manifestations were simply those which might be expected at the early age to which the child's present markedly infantile condition would correspond.
